DESCRIPTION
A 67-year-old woman presented to the orthopaedic department with chronic back pain gradually progressing over the last few years. In the past 2 months the pain became very severe and prevented her from walking. She had no fever, radiculopathy or bladder dysfunction. Physical examination showed mild tenderness and restriction of movement with no neurological deficit.
Initial laboratory tests revealed white cell count of 13 000 with 78% neutrophils, erythrocyte sedimentation rate 89 mm/h and C reactive protein 66 mg/L. Lumbar spine radiograph showed degenerative changes; however, multiple erosions and sclerosis were noted in the vertebral endplates around the narrowed disc spaces ( figure 1A ). In light of these imaging findings, an infective process was suspected. Consequently, MRI was requested which revealed extensive bone marrow oedema at multiple levels, endplate erosions and reduced disc heights without gross fluid collections ( figure 1B, C) . Imaging findings were in keeping with spondylodiscitis with the differential diagnosis included pyogenic and tuberculous pathologies. Although less common, brucellosis was another possibility due to the patient being from an endemic area. Subsequently, blood culture revealed growth of brucella species and serology tests revealed a high antibody titre to brucella which confirmed the diagnosis.
Posterior spinal stabilisation with surgical debridement was carried out (figure 2). Tissue biopsy revealed non-specific inflammation and tuberculous culture was negative. Antimicrobial treatment included streptomycin for 2 weeks and rifampicin and doxycycline for 2 months. The patient underwent regular follow-up and had excellent improvement of symptoms.
Brucellosis is a systemic disease endemic in Middle Eastern and Mediterranean areas. Spinal involvement is common and mimics osteoarthritis due to reactive sclerosis, osteophytosis and lack of considerable bone destruction. A high index of suspicion is necessary to make the diagnosis, therefore laboratory tests for brucellosis are recommended in back pain with atypical presentation; and particularly if imaging studies revealed vertebral endplate erosions, sclerosis and little fluid, particularly in the presence of multilevel involvement. 1 2 Learning points ▸ Spinal brucellosis is occasionally slowly progressive so that patients present with chronic backache. ▸ Spinal brucellosis can mimic degenerative changes and other types of infection such as tuberculosis which require entirely different forms of treatment; therefore in endemic areas a high index of suspicion is necessary to make the diagnosis. ▸ Brucellosis has to be considered if imaging studies reveal sclerosis and osteophytosis with little fluid collection, which may differentiate it from other types of infection.
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